‘ LO8 ANGELES COUNTY DEPARTMENT OF
S8HORT-DOYLE TRANSPORTATION REQUEST LOG FOR THE MONTH OF

MENTAL HEALTH

304.01 - Attachment 3

REPORTING FACILITY Page of
DATE | TIME STAFF PATIENT | M~CAL | PATIENT | TRANSP. | STAFF MD | TRANSP. | TRANSP. ACCEPTING
am/pm PERSON NAME y/n | LOCATION | DEST'N | AUTHOR- | ORDER# | PROVIDER | PHYSBICIAN
A IZATION
755751
JM:dd MI1-334 478
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